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Charles B. Habig, Jr.
Period: 1/1/2004 thru 12/31/2004

Local 198 Benefit Funds

Board Meeting Date Lost Time Payment
1/15/2004 S 16064
2/20/2004 $ 15592
2/27/2004 $ 15592
5/12/2304 $ 155.82
5/20/2004 $ 194.80

6/9/2004 $ 19490
6/17/2004 3 194.90
712912004 $ 184.90
8/25/2204 $ 184.50
9/28/2004 $ 184.80

114/10/2004 $ 184.80

o

Total Payments 1,952.60



